hoarseness of the voice, and she was treated for some time under the suspicion that she would exhibit a positive Wassermann reaction, but when the reaction was taken it was found to be negative. Later, the diagnosis of pemphigus was made, and it was confirmed by the appearance of blebs on the skin. This diagnosis was generally supported by members of the Section when the case was shown, and most of those present had agreed with the speaker in taking a grave view of the outlook. He was glad to say that that prognosis had not been justified, for the patient had remained fairly well up to the present time. He had found the administration of quinine in fairly large doses very beneficial to her; she took 5 gr. three times a day, and while doing so no fresh lesions had appeared on the skin, but she had never been entirely free from lesions on the mucous membranes. Sometimes these appeared on the tongue, sometimes on the lips, or the palate or within the larynx. He quite agreed with Dr. Weber's diagnosis in the present case.
Professor M. OPPENHEIM said that pemphigus was much commoner in Vienna than in London, and Neumann regarded the prognosis as very grave if the pemphigus began in the moutb. He (the speaker) regarded the present case as one of pemphigus, and he believed this patient would develop later the cutaneous lesions of pemphigus vegetans. If this were erythema multiforme there would be more inflamnmatory symptoms in the mouth. He remembered smiliar cases beginning at about the age of 35, with irregular mouth affections, and two years later the patients FEMALE, aged 17. I saw this case three years ago at an infirmary. I considered then that she was a case of bullous erythema multiforme, and would probably clear up satisfactorily in the course of weeks. She exhibited the erythematous lesions with bullam scattered over the greater part of the surface, with involvement of the mouth and conjunctivw. Two days ago she came to Guy's Hospital, and apparently there has been no tendency for the lesions to clear up. There are now to be seen a large number of circinate and gyrate erythematous lesions covering the general surface, and, to some extent, the face and hands, pigmented in the centre, with a slightly raised, pinkish margin. Elsewhere there are bullae, which are not persistent, but appear in crops, and disappear in three or four weeks. The mouth lesions at one time got almost well. Some of the bulle have developed upon healthy looking skin, others in the centre of the erythematous patches.
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